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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all seclions
Form must be submitted to USAC and (iled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

351162

Study Area Code (SAC)

(ol Etigeible Telecommunicationy Carrier (ETC must provide o certification form for eacht SAC through which f provides Lifeling service),
Towa Farmers Cooperative Telephone Company

Slale ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

(8 samme ay ETC name, list "N Do not leave blank) {If seime a3 ETC munre, fist "NAT Do ot feave blank)

Does the reporting company have affiliated ETCs? Yos XX No []

Provide a fist of oll ETCy that ave affiliaied with the reporting ETC, wyragr perge 4 and additionad sheets i necessary. Affidiotion shafl be
determined in aceordearce with Section 3(2) of the Comunications Act. That Section defines “affiliaie” as “a person that (divecily ar indivectly)
owns or controls, is owned or comtolivd by, or s under comman ownership or control with, another person. ™ 47 US.C § 15372). See also 47

-

CFR § 76,4200,

Altiliated ETCs SAC Affiliated ETC's Name
353081 D-C Communications

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who eecupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, viee president for finance,
comptroller, treasurer, or 4 comparable position. If the filer is a sole proprictorship, the owner must sign the certification,

Section 1 Initial Certification A/l ETCs must conplere this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based cligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of cach consumer’s household
income and/or program-based eligibility prior to his oc hee enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access o a state database and/or natice of eligibility from the state
Lifeline administrator prior to enrolling a consuraer in the Lifeline program.

f am an officer of the company named above. | am authorized to make this certification for the Study Arca Code listed

above. /
Initial ﬂ
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Section 2: Annual Recertification

Do not leave empty bloeks. Ifan ETC has nothing to veport in a black, enter u zerp.

A B ¢ ) i=(A-B-C-D)
Number ol subscribers | Number of lines Number ol subseribers claimed on the Number of subscribers | Number of
tllﬂ‘i mi!l-l on February | cluimed un February | February FCC Form 497 that were de-vnrulled privr; tn subseriders ETC is
FCC Form 497 of FCC Form 447 of initiallv carolled in the curvent Form recertification attempt | oconsinte for

carrent Form 555 555 culendar year ey ithey th(’: ETC.n
Yendar P state administrator,
cnle : P
. . . aceess fo an eligibihity
provided ta wireline {These subscribers did not hise Lifidfine database, or 113."1 1SAC | calendar vear
resellers service prine (g Jutiary 1 of the currenf 535
erlendar pear,)

13 d 0 2 11

current Form 533

culendur year recertifying fur

currend Form 533

(Faelranry ity sonith)

Recertification Results:

I G I =(F-G) 1 J=(H+)
Numberof Number of Number of non- Number of subyeribiers Numiber of subscribers de-
subst’rll:-crs_b I suhsr.nb_cm - responding responding that they are envolled or seheduled Lo e
contacted ‘!":“":l!Y n l:cspm.i:img to LT subseribors no longer eligible de-cnrolled us g result of
recertily cllgl hllfly conbic NOO-response or response al
through altestation (Fleis showelid b w subsed of Block | incligibility from ETC

G) recerfification atrempt
11 11 G 0] 0
K 1. Note: {fany subscriber was reviewed by an ETC aceessing a siate database or

by a stafe administrator and subseguenth: contacted divectly by the ETC in on

N"mbfr of Nl.lmlllf “I.I altempt o recertify elivibility, thuse sulmeribers should be listed or Blocks
suhseribers whose slu bscribers de-enrolied ot thraugh J as appropriaic and not in Blocks K and L. Az o vesult, ofl subscribers
d.‘llg'ihlllfy Wil scheduled to bé de-enrolled as subject do vecertificetion who were not de-gneoffed prior w the receritfication
revicwed by stute e “,It,u,'r finding of ateenpt st be accounted for w1 Block F or Block K

admimsiralor, meligibilily by siate

ETC uceess to cligibility | administrator, ETC aceess to
database, or by USAC eligibility database, or USAC

0 0

The total of Block £ and Bloek K should eguid Hie number réported in Block
E.

Certificalion:

Besed o the detar entered above, initial the certification(s) helaw that aaply. Roth Cectification 4 and B may apply degending on e recertifiviaiion
pracedurey i place for the SAC reporiing on chis fori. If Cerdfication C applics, weither Cernificanion A nor B ey apply.

A T certify that the company listed above has procedures in place to recerlify the continued eligibility of all of its
Lifeline subscribers, and that, (o the best of my knowledge, the company obtained signed certifications from all
subscribers atlesting (o their continuing eligibility for Liteline. Results are provided in the chart above in Blocks F
through J. [am an officer of the company named above. Iam authorized 1o make this certification for the SAC listed

above.
[nitial /7{
ANDVOR

B.) 1 certify that the eompany listed above has procedures in place to recertify consumer eligibility by relying om;
(Lisi daiobase or ngme of adminisiraror here} . Results are provided in the chart above in
Blocks K through L. Tam an officer af the company named above. [ am authorized (o imake this certification lor the
SAC listed abave.
[nitial

aRr
C.) | certify that my company did not claiim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cutrent Form 535 calendar vear. 1 am an officer of the company named above. 1 am
authorized to make (his cerlification for the SAC listed above.
Initial

L]
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Section 3: De-enroll Percentage

Using the data ermered in Section 2, complete the chart below ta find the percemage of subscribers de-enrolled for this ETC.

M = (FtK) N = (J+L) 0O = ((N= M) * 100)
Number of subscribers that the Number of Pereentage of subscribers
ETC attempted to recertily divectly subscribers de- do-envolled or scheduled fo
ur through » state administeator, cirolled or scheduled | be de-envplled uy a result of
ETC access to 8 state databuse, or 10 be de- cavalled as w | incligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported it Block E)

11 G 0

Scction 4: Pre-Paid ETCs

All E1Cs must complete the appropriate check-box; pre-paid ETCy must complite all of Section 4. Pre-paid E1Cs genorafly do not assess or collect a
monthiy fec from theie Lifeling subsertbers. ETCs that ealy assess a fee but do not collect such fees are pre-paid ETCs and must complere the
chart hefow.

Is the ETC Pre-Paid? Yes [ No IQ3xx

If Yes, record the monber of subscribers de-enrolled for non-usage by month in Block Q belorw.

P Q

~ Month Subscribers De-Enrolled for Non-Usage
January
['ebsruary
Mareh
April
May
June
July
"HAugust
Seplenber
Oxlober
November
December
Tolal Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an ofticer of the company named above. | am authorized to make this certification for the
Study Arca Cade (SAC) listed above,

Signed,

/@um of Officcr
¥ mharvey@fcg

Mark Harvey, WManager
Printeid Nafne and Fitle of Officer

/,_77‘; vy

Email Address of Officer N Date
Mark Harvey _315-476-7800

Contact Phone Number

‘ Person Completing This Cenilication Fonu
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SAC

Namae




